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Abstract  
 The aim of this study was to compare the relationship between between the content of early maladaptive schema and depression 
severity in suicidal patients and non-clinical. Sampling method was available of including 101 participants of suicidal patient 
and108 non-clinical participants   who have been selected with random sampling method The young schema questioner short 
form version (75 items) and The Beck Depression Inventory-II were used.Significant relationship was found between, early 
maladaptive schemas with depression severity in both groups. Based on hierarchical regression analyses   defectiveness/shame, 
failure, entitlement/grandiosity in suicidal group predicted depression severity and predictor schemas in non-clinical group were 
defectiveness/shame, entitlement/grandiosity, vulnerability to harm, and unrelenting standard. Analysis on z fishers didn't 
indicate any significant difference for comparison relationships between of two groups.   
Keywords; Early maladaptive schema, suicide, Depression severity 
1. Introduction  
Morbidity associated with depression is difficult to quantify, but the lethality of depression takes the measurable 
form of completed suicide, the eighth leading reported cause of death in the United States. Depression is a 
potentially life-threatening mood disorder that affects 1 in 6 persons in the United States, or approximately 17.6 
million Americans each year. a very wide range of experiences and level of illness 
forms, from mild to severe, transient to persistent. (Louise B Andrew, 2012) Over 60 percent of all people who die 
by suicide suffer from major depression. (AFSP, 2012) The risk of suicide in people with major depression is about 
20 times that of the general population. (AAS, 2009)  
schemas, asserting that depression involves the activation of interlocking schemas dealing with primal concerns of 
loss or deprivation (Young, Klosko, & Weishaar, 2003). These schemas are shaped during childhood, elaborated 
ons of the 
world (Festinger, 1957; Harris & Cutin, 2002). Early Maladaptive Schemas (EMS) evolves from unmet emotional 
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needs and dysfunctional relationships in childhood and is pervasive and automatic patterns of memories, emotions,
cognitions, and bodily sensations (Young et al., 2003). EMS consist of 18 specifically labelled
(I), Impaired Autonomy and 
Performance (II), Impaired Limits (III), Other-Directedness (IV), and Over vigilance and Inhibition (V: Young et
al., 2003). EMS represent a core cognitive vulnerability to depression as well as other problems such as anxiety and
personality disorders, which, when activated, lead to further issues that render individuals vulnerable to depression
(Calvete, Estevez, Lopez de Arroyabe, & Ruiz, 2005 Harkness, 2007) 
2.Method
2.1 Participants: Participants included two different groups .A total of 209patticipents take part in this study 
including 101participent of suicidal patient who referred to Poising centre of razi hospital in Rasht. this group 
should have been cured in physical problem and would   be discharging from hospital .age over 14, this sample 
gathered with available sampling method, and the other grope were 108 non clinical participants who hadn't any 
attempted to suicide In this group random sampling of individuals are selected, 80% of suicidal people are
graduates and diploma level. The sample Attempted suicide, consisted of 67 female (%66.3) and34 males (33.7%) 
and Participant age ranged from 14-49 years old (M=22.48 years; SD=7.58)
2.2 Assessment Measures
2.2.1 Schema Questionnaire-Short Form (SQ-SF; Young& Brown, 1994)
The Young-Schema Questionnaire-Short Form Revised (YSQ-S3; Young, 2006) is a 75- item self-report measure
that measures early maladaptive schemas. The measure asks participants to rate items in terms of how they feel
about their lives on a 6-
2006; Waller, Meyer, & Ohanian, 2001)
2.2.2 Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) The Beck Depression Inventory-II
(BDI-II; Beck, Steer, & Brown, 1996) consists of 21 items, each of which is rated on a 4-point Likert scale. Sample
1996; Nezu, Ronan, Meadows, & McClure, 2000).
3. Results
3.1 Preliminary analysis: Initial statistical analyses (fig1; diagram1) of the current study indicated the 
average scores in all schemas in suicidal group are higher than the healthy individuals.
Fig1, comparison average schema score in two groups
And According to the BDI-II, depression scores (table1) ranged from 1-60 (no depression to severely depressed)
In suicidal group with an average of (M=32.96;SD-13.677) which indicates a severe level of depression. And in
healthy sample was (M=10.01;SD=9.044) which indicates a no depression. When the scores obtained from Young
Schema Scale were compared between groups, significant differences were observed between suicidal patients and 
control group on all the schemas So according to independent samples t-tests, existed overall significant differences
with 99%confidence p<0/01 between two groups on the all schemas except self-sacrifice schema that had no 
significant between two groups and in BDI scores existed also significant differences with99% confidence
p<0/01 between two groups.
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3.2 Bivariate Correlation. 
Pierson correlation in suicidal group indicated all schemas were significantly correlated with depression severity 
(p < .001) except self sacrifice, emotional /deprivation that had no relationship significance with depression 
severity.(table2) 
 Based on hierarchical regression analyses in suicidal group the first step of the regression for depression 
severity Failure accounted for 23% of the variance when defectiveness/shame were added on the second step, the 
amount of variance increased to 30% from overall regression When entitlement/grandiosity was added on the third 
step, the amount of variance increased to 33% [overall regression model F (7, 72) = 19.12, p < .001]  
And also there is significant relationship with 99%(p<0/01) in all 15 schemas with depression severity in non-
clinical group. Pearson product-moment correlation coefficients among all variables are presented in Table 4. As 
expected, all variables were significantly associated with depression, 
Based on hierarchical regression analyses in non clinical group the first step of the regression For depression 
severity. Vulnerability to harm accounted for 25% of the variance when defectiveness/shame were added on the 
second step, the amount of variance increased to 35% from overall regression When entitlement/grandiosity was 
added on the third step, the amount of variance increased about6% and it reached to 40% at the end, step 4   
unrelenting standard was added, the amount of variance increased to 41% [overall regression model F (7, 72) = 
19.12, p < .001] predictor schemas in non-clinical group were defectiveness/shame, entitlement/grandiosity, 
vulnerability to harm, and unrelenting standard.  
 Post hoc analysis on z fishers didn't indicate any significant difference for comparison relationships between of 
two groups. Based on accounting comparison different relation ship between first maladaptive schema with 
depression severity in clinical group and non-clinical sample are presented in table 3.  
 
 4.Discussion 
 
This finding is an important empirical and theoretical advancement in that it not only strengthens confidence in 
cognitive theory postulating that early maladaptive schemas are a major vulnerability toward increased depression 
severity but also it shows the role maladaptive schema as predictor depression in The suicide group and also   in 
non-clinical groups 
 The primary finding indicated that EMSs scores highlight in suicidal group at comparison with   the non-clinical 
group so analysed data indicated significant differences between two group in schemas and depression scores. 
Therefore in correlation we get significant relation ship between schemas and depression severity in both groups. 
in which primary schemas concerning loss/worthlessness/failure/inadequacy activated secondary and lesser 
available studies cited in the introduction. Interestingly, findings also are consistent with pioneering work that 
highlighted cognitive themes such as inadequacy; failure, loss, and worthlessness that were proposed to most 
strongly associate with depression (Beck, 1967). For example these themes are very clearly represented in the five 
EMS most significantly related to depression severity in the current study: EMS Defectiveness/Shame In Schema 
defectiveness/ shame Patients with this schema believes that they are defective, flawed, inferior, bad, worthless, or 
unlovable.. They f
might see through to their defectiveness. (Young, Klosko, & Weishaar, 2003).  
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Tables                      
 
Table1.Depression Severity as a Function of schema 
Independent Variable ) SE T P 
Step1     
Failure, .488 .148 5.558 <. 001 
R2=. 24     
Step2     
Failure, .341 .166 3.478 =. 001 
Defectiveness/shame .288 .187 2.940 =. 004 
R2=. 30     
2=. 29     
Step3     
Failure, .322 .164 3.325 =. 001 
Defectiveness/shame .221 .195 2.163 =. 033 
Entitlement/grandiosity .189 .204 2.062 =. 042 
R2=. 33     
2=. 31     
Condition= clinical group 
 
Table2.Depression Severity as a Function of schema 
 
Independent Variable 
Standardized 
 SE t p 
Step1     
Vulnerability to harm or illness .502 .158 5.979 .00  
R2=. 25     
Step2     
Vulnerability to harm or illness .366 .160 4.281 .00  
Defectiveness/shame, .347 .322 4.059 .00  
R2=. 35     
2=.      
Step3     
Vulnerability to harm or illness .306 .157 3.649 .00  
 Defectiveness/shame, .293 .315 3.505 .001 
Entitlement/grandiosity .259 .122 3.208 .002 
R2=.      
2=.      
Step      
Vulnerability to harm or illness .288 .156 3.459 .001 
 
Defectiveness/shame, 
 
.277 .312 3.348 .001 
Entitlement/grandiosity .180 .134 2.032 .045 
Unrelenting standard. .176 .120 2.017 .046 
R2=.      
2=.      
Condition=non clinical 
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Table3.comparison relation ship between two groups 
 
 Z P 
 Z = P >0.05 
 Z = P >0.05 
 Z = 1 P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
 Z = P >0.05 
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